One option for using organs from donors with a suboptimal nephron mass, e.g. expanded criteria donors (ECD) kidneys, is dual kidney transplantation (DKT). In adult recipients, DKT can be carried out by several techniques, but the unilateral placement of both kidneys (UDKT) offers the advantages of single surgical access and shorter operating time. One hundred UDKT were performed using kidneys from ECD donors with a mean age of 72 years (Group 1). The technique consists of transplanting both kidneys extraperitoneally in the same iliac fossa. The results were compared with a cohort of single kidney transplants (SKT) performed with the same selection criteria in the same study period (Group 2, n = 73). Ninety-five percent of UDKTs were positioned in the right iliac fossa, lengthening the right renal vein with an inferior vena cava patch. In 69% of cases, all anastomoses were to the external iliac vessels end-to-side. Surgical complications were comparable in both groups. At 3-year follow-up, patient and graft survival rates were 95.6 and 90.9% in Group 1, respectively. UDKT can be carried out with comparable surgical complication rates as SKT, leaving the contralateral iliac fossa untouched and giving elderly recipients a better chance of receiving a transplant, with optimal results up to 3-years follow-up.
Introduction

As a result of (i) the shortage of kidneys for transplantation, (ii) the increasing demand for transplantable grafts and (iii) the increasing numbers of elderly patients, the use of kidneys from older donors has become widely accepted (1-3). There is a well known and amply demonstrated negative effect of an age-related low nephron mass on graft survival, especially in kidneys transplanted from 'expanded criteria' donors (ECD). This carries an inherent risk of poor long-term outcome, but has been balanced by transplanting both donor kidneys into a single recipient (dual kidney transplantation, DKT) (4,5). Although no randomized prospective studies comparing the results of single and dual kidney transplantation from elderly donors have been published, several authors have reported acceptable graft survival and renal function with the utilization of DKT, sometimes when those kidneys had been considered unacceptable to others (3). These kidneys would not have been used for single transplantation but would have been discarded. However, if the kidneys are appropriately evaluated (6), DKT represents a means of increasing the number of transplants performed by widening the donor pool.
More than a decade after the first report of DKT from an adult deceased donor (7) , many centers now perform DKT using various organ selection criteria and surgical techniques (8) (9) (10) (11) , including the extra-or intraperitoneal bilateral placement of the two kidneys (9) (10) (11) through two separate Gibson incisions or one midline incision (10) (11) (12) .
In 1998, Masson et al. (13) (14, 15) , and the relatively small number of transplants performed unilaterally (13, 16) (Figure 1 ). High-risk donors were subjected to a renal biopsy and, based on the Karpinski (18) and Remuzzi (4) 
Materials and Methods
Histological assessment
Kidneys from high-risk donors underwent histological assessment of 16-gauge Tru-cut needle biopsies (Figure 1 ). The specimens were processed as previously described by our group (19 
Surgical procedure of UDKT
The surgical procedure has been described previously by our group (17 Figure 2B ). (Figure 4 ). Table 3 . Both parameters of renal function were significantly better in UDKT recipients until 3-years follow-up. However, no significant differences were observed 5-years after transplantation (Table 3) .
Immunosuppressive therapy
In both groups, all patients, except four patients in Group 2 (SKT), received induction therapy. In Group 1 (UDKT), induction therapy consisted of antithymocyte globulin (ATG) (n = 91/100) or Basiliximab (n = 9/100). Maintenance immunosuppressive therapy mainly involved a proliferation signal inhibitor (PSI)-based regimen (sirolimus or everolimus) (n
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Mean serum creatinine levels and mean calculated creatinine clearances between the time of patient discharge and the 5-year follow-up are shown in
Discussion
Among the treatment options that are available for patients with kidney failure, kidney transplantation is preferred because of its association with an improved life expectancy, better quality of life, and cost-effectiveness for both recipients and health-care systems (20) . In view of the increased demand for kidney grafts for transplantation, several initia- 
